30-A

R.C.3517.10

Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

Full Name of Committee

mm:#i:c

r‘\)os /oA (s

T st

Full Name of Candidate ~
—
\J os:.—w[\ W [ cct=
Street Address Office Sought District
<232 E«Qn e~ €—F 4Ja( —la/‘
City . State Zip Code
- it/ [t i g == Annual Year
Type of Report . W+ | Pre-Primary H Post-Primary i Pre-General § Post-General i
(place X to the left of report {..., July T | August {«.M September Sormianmo
type) o | Monthly H Monthly { Monthly i : { Termination ]
o - _— M D Y -
Amended Report?  ILJ Yes k& No | Report Electronically Filed? 1 Yes 8" No Date of Election g 5 |l 2| o [7~3

For candidates only, during an election year: if total contributions and expenditures each total $500 or less during the combined pre- and post-periods at one election, check box [J

No other forms are required for a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.

1. Amount brought forward from last report $ /(57 6’.2.2 . -7 I
2. Total monetary contributions (From Form No, 31-A) $ 3%, ?6—3’ ela)
3. Total ether income (From Form No. 31-A-2) $ }0 ( . (o] 2_
4. Total funds available (sum of lines 1, 2, 3) ) $ / qs‘, 5-7 ? 73
5. Total monetary expenditures (From Form No. 31-B) 3 D‘ I ¢ 33 I . '?é
6. Balance on hun.d (line 4 minus line 5) $ / 7‘6 l—‘f-7 37
7. Value of in-kind contributions received (From Form No. 3-1-.1-1) $ 1, L{"w 60
8. Value of in-kind contributiuns made (From Form No. 31-J-2) b
9. Outstanding loans owed by committee (From Form Ne. 31-C) $
10. Outstanding debts owed by committee (From Form No. 31-N) $
11. Outstanding toans ewed to committee (From Form No. 31-K) $
12. Value of independent expenditures made (From Form No, 31-U) $
13. For Electronic Filing Entities only

Sum of lines 2, 7, and amount of any new loans received this period) $

THE INFORMATION CONTAINED IN THIS REPORT 1S MADE UNDER THE PENALTY OF ELECTION FALSlFlCATlON. WHOEVER COMMITS ELECTION

FALSIFICATION IS GUILTY OF A FELONY OF THE FIFFI'H DEGREE.

KC’KQ A CL@mLC/S N reaso— !

2Ll

4 )'_'0/00

Print Name and Title (Treasurer and Deputy Treasurer only}

Contribution 21

pages T

Signature

Expenditure E !
pages

Other
pages,

-

Date

Tota)
pages.

33




31-A
R.C.3517.10 Page 2‘

Statement of Contributions Received

Prescribed by Secretary of State 2/01

Name of Committee in Full
— :
é%?-,m.—oé[c/c:, -74-’ \)(:&:p/" L. /*Cs‘llg

[Full Name of Contribator } Registration Number, if PAC
Street Address Employer/Occupanon/Labor Organization® Form (Cash, Check, etc.)
City State Zip Code M D Y| Amount

cdzlzlzlole] 7,000.0
Full Name of Contributor Registration Number, if PAC

@—\’7“ — é./")l'faqs P —2oa N /”V»"M 3 { “’E
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M Dy Y| Amount
o |3| /|sTole| 32, 55 .0

Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M D Y| Amount
Full Name of Contributor . Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code Amount
Full Name of Contnbutor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
City Stafte Zip Code M D Y| Amount
Full Name of Contributor . Registration Number, if PAC
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City Stalte Zip Code M D Y| Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City Staﬁe Zip Code M Dy Y| Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M Iy Y| Amount

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, occupation rather than
employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of
which the emiployces are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total $ 57 ?5‘5-60\




31-A-2 .
R.C. 3517.10(B) Page 3

Statement of Other Income

Prescribed by Secretary of State 2/01

Name of Committee in Full
" <
(omm /#CC -é:f* ~J) az.:«a/d/ﬂ A T 74.
Full Name i Registration Number, if PAC
Mecksonal Ctey Bank
Address ) Type* M Dl Y] JAmount
el -
155 E. Bawot SE | 02| /lolole| s¢.0F
City ‘ State Zip Code Form (Cash, Check, etc.)
Col ok s 0| | 43245 LA
fFull Name - . Registration Number, if PAC
Address ’ Type* M| D Y[ JAmount
155 5 Loect S T 0\3]1|3lde]| e ¢
City _ Stafte Zip Code Form (Cash, Check, etc.)’
Full Name Registration Number, if PAC
MA’A P / Ci ’A‘ gﬂ-ﬂ é
Address 4 Type* M Dy Y] Amount
— ’ : . P
(55 F. Bocet S Tl o804 7925
City SLTe Zip Code Form (Cash, Check, etc.)
o -
Colon b ol | wsz2sm WU A
Full Name Registration Number, if PAC
Address Type* M D Y| Amount
City State Zip Code Form (Cash, Check, etc.)
Full Name ’ Registration Number, if PAC
Address Type* Dy Amount
City State Zip Code Form (Cash, Check, etc.)
Full Name Registration Number, if PAC
Address Type* v M I Amount
City Stae Zip Code Form (Cash, Check, etc.)
Full Name Registration Number, if PAC
Address Type* . M D Y| Amount
City ' State Zip Code Form (Cash, Check, etc.)
Full Name Registration Number, if PAC
Address Type* M D Y| Amount
City State Zip Code Form (Cash, Check, etc.)

* Place the two letter code in the Type block (one letter per square) which indicates the nature of the Other Income Received; RE for a refund,
uncashed check or the committee’s own insufficient funds check received, IN for any investment or interest income earned by the committee,

SA for the sale of committee assets, or LN for payments received on a loan made.
Page Total § ____2-0'02_




31-B°

R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

Page : i

Name of Committee in Full
| -é — \) o8 epL) Lo [= = s:)la,
To Whom Pald M D Yl Amount
Meee [fmé,/.,, SelAtreons olr 13lolole | 1, s20-c0
Address Purpose
City Zip Code Check Number
Colmds ol | wsz2s 3 42§
To Whom Paid ‘ M D Y| ] Amount
Address Purpose, )
20 S Fa At S S
City State Zip Code Check Number
Colnls o 1| 325 3425
[To Whom Paid M D Y| Amount
- {ey ,L{W,,/_, ot 3olole| 32397
Address Purposg,
770 §c,7('l»wfﬁ/f /é{ ﬂe méwf/'t’m:’p‘?é S_ /”Z:.S*
City tate Zip Code Check Number
D / ol | H3ct 3420
To W Paid M D Amount
@M%?L(— 010"70‘,}6 379-90
Address Purpos,
?@ /WI L 2 VTR QD/‘ 2S'7é5~¢,
City Statte Zip Code — Check Number
Colod s o | 43215 3431
To Whom Paid Amount
ﬂqée. ‘é‘f—' C?A(n— [y e (36 50 .00
Address =~ Purpose
(5 E. Lok SH Contmilo s o
City Statte Zip Code Check Number
C:a ./mé,s O |- G432 /85 3 432
To Whom Paid . D Amount
/""/7':5_5 'é/‘ , Auo(-f‘ﬂl:vf" - olzl¢|3lole]l 285 -e0
Address Purpose
/0* W' m‘:"" §+ é‘/\‘#f‘ Aé../%i ety
City State Zip Code Check Number
= e o |~ 077 3433
[To Whom Paid M D \W Amount
:"n‘,ﬂémar\ gt—_;j‘ ol2it 13|ee 47‘5" 36;
Address ) Purpose
70 S 54 —~FA §7L~ e BN '/‘ P
City Stafe Zip Code . Check Number
6/«/’—»\;5 O | 432715 244344~
To Whom Paid ™* Y| Amount
l’/v*—/ ( 712//1/1 S /.,271%43 ol2lrielee) !, 5000
Address Purpose
City Zip Code Check Number
Q/«/mézﬁ o | 43229 3435

1

Page Total $5_’,£‘i’. >




- 31-B°

R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

Page __b/_

Name of Committee in Full
Com M-”"j‘cc E \)cn.se)eA (s, l'e'.\,')é
["To Whom Paid M D Y| Amount
, //.;zz,\/é/'\ C/,-.véf, 506«7( a’p ﬁ/t"c?é’?ns ozllé|loé] Fo.co
Address Purpose
250 E. 6/?:0_..94 S’L E‘ /. s Qr_
City State Zip Code Check Number )
c lrds o | H | 434115 3436
[To Whom Paid M D Y] Amount
$—-/z,p/¢g el2lzlelele]l .23
Address ‘ Purpose '
3737 &579 mar')écj— P / s
City State Zip Code Check Number
Col s o | 43219 3437
To Whom Paid ] M D Y] Amount
Viedsrys olzlal7lew| 4or. 8
Address Purpose
Sy3 S, A s h S/ m el Alz e /77 e:.dL E;q’ﬂ?:ﬂ-‘f S
City Stafte Zip Code Check Number
é//mé.gs S|\ | 4225 3438
[To Whom Paid M > Y § Amount
C-L, ot L2L[ o3 lo|slole] 16e.00
Address Purpose
S€ oo ﬂ@cﬂ’" @4 Groxcte g,c
City ’ State Zip Code Check Number
T L[ o |+ | 4Bor7? 343G
[ To Whomppaid |, D Amount
/2;%4@, Lions 3l blole]l co-co
Address Purpose '
292¢ (= /7 Dooned St AA
City . State Zip Code Check Number
Colenbs ol m | 43207 3440
[To Whom Paid ] M 3] Amount
New Contor, .§/./AM_< ’ op |/|s[e¢| (520 %
Address Purpose
City Stae Zip Code Check Number
ol lm o |- | 43229 '
To Whom Paid ' M D Y] Amount
oo /on Q‘,,\,L, /g’Vm ols l2lojole] s
Address Purpose ) N
/552 /—&/c‘cs/a e 4;::, "Cr-A‘:C"’\ / "‘?LC‘;'L-f
City Stalte Zip Code Check Number
[ (ds o |~ 4322 4 3443
-'Eo Whom Paid * . M Amount
o EJ;A"tS ém oSS s o3 1213 |6 HYHC. 00
Address : Purpose . . )
o~ .
City State Zip Code Check Number
G,. /5,,,._“ L o |- | 432/5 B

1

Page Total § 227 O, 7 {




- 31-B°

R.C. 3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

Page é

Name of Committee in Full ]
N ——
Qm e ‘hég ﬁ“ — \J %”f’[\ . /‘C‘S 74
To Whom Paid M D Y] Amount
Natswal C. Ay 4 o olYclolol ]| ¢o-a
Address Purpose .
AXS E g,fzz@ = ‘S;L \gcfr"«/ fcc. CA«Q
City Stalte Zip Code = Check Number
. ;o
C [ m!«? O|H | 432115 /A4
——
To Whom Pald M D Y] Amount
%A,, O|4|( |3lok| 392 00

Add.ress Purpos,

City le Code Check Number

s 4,1»5 0 H H432s5 3445

To Whom Paid M D Y] Amount
Address Purpose

City State Zip Code Check Number
To Whom Paid M D Y] Amount
Address Purpose

City Sﬂl‘e Zip Code Check Number

To Whom Paid D Y| Amount
Address . Purpose

City State Zip Code Check Number
[ To Whom Paid M| "D Amount

-

Address Purpose

City ‘ ’ State Zip Code Check Number

To Whom Paid M D Y] Amount
Address 7 ) ) Purpose

City . ‘ State Zip Code Check Number
= =

To Whom Paid * [y Amount
Address Purpose

City Sla1 e Zip Code Check Number

1

Page Total § H 00 D




31-E

R.C. 3517.10(B)

Statement of Contributions Received

- [Event Date 2/ 22, (O(f

Page 7

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name ot:Committee in Full

A

#zc *4" -—\7';5::,9[\ C/(/ ’7:574——,

Full Name of Contributor

Shecven L/(///A/a/

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y JAmount .
5437 Colombie £l ol2|2l3lole | s©O0CO
City St te Zip Code Form (Cash, Check, etc.)
/&;w/zl_r /Ce:, /q o~ | ‘3662 <

Full Name of Contnibutor

/77%,& /776&)/&{2_"‘ o/e,[\

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M [0 | Y
o|l=2|2.30¢

Amount
$DO0-®

24 Bofpore D-
A_)r/i«/ A / éﬂu‘ﬂj

Sta te

o | H

Zip Code

305

Form (Cash, Check, etc.)
LL C,C/lé'

Full Narge of Contributor

' r/Ahrev( \T;-ﬂ ey

Registration Number, if PAC

Street Address

E53f Olefecjrme ) e

Employer/Occupation/Labor Organization*

Amount

[ OO0 .65

M >
olzlz3lo¢

Chyl"‘/-‘/ n‘a et

Stajte

O | H

Zip Code

-3 02(

Form (Cash, Check, etc.)
c .

Full Name of Contributor

Eo'/M/”/ Chv"‘c’w

Registration Number, if PAC

Street Address
354 /= SA

/ O e\

Employer/Occupation/Labor Organization*

Amount

/. o600 . D

M| D
a2 23|06

CCalnls

Stal te

o~

Zip Code

Y3215

Form (Cash, Check, etc.)

Full Name of Contributor

-Daac:; [a/ ﬁfn/cas‘!élb

Registration Number, if PAC

Street Address

7/ Oér’\ ""‘.5‘4 guﬁ"‘

Employer/Occupation/Labor Organization*

Amount

(, 000 .25

M | DO
ol2i2|3loC

Clly

,—=/'A »d*')LJ

Staf te

O\ H

Zip Code

HZORE

Form (Cash, Checz.'etc.)

eI

Full Name of Contributor

: J G e S AJC(/?/\

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Amount

/,000.00

M D Y|
cl22l3 06

City

[ & E_S"’Lc:':,r"/ »é

ol

Zip Code

305/

Form (Cash, Check, etc.)

Chace f

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Amount

/, 0000

M D
o223 |0¢

ol s

Sta te

e |+

Zip Code

“432ex

Form (Cash, Check, etc.)

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, occupahon rather than
employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of
which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E" and list the date of the event in the date column

Total contributions this event

Total expenditures this event.

Page Total $ ('} co0. a0




31-E

R.C. 3517.10(B)

Statement of Contributions Received

Page i

- [Event Date &_{_@_@

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name o{ Committee in Full

P 2 e IR I

pt————
Full Name of Contributor

Secotl- (L S bA+

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y |JAmount
S63 S . Fmont S+ el2l232loi¢] 700080

City -~ X Stajte Zip Code Form (Cash, Check, etc.)

Full Name of Contributor . Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y] JAmount

City Stal te Zip Code Form (Cash, Check, etc.)

Full Name of Contnbutor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D| Y| Amount

City

Sla1 te

Zip Code

Form (Cash, Check, etc.)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M Y] Amount

City

Stal te

Zip Code

Form (Cash, Check, etc.)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M Yl Amount

City

Zip Code

Form (Cash, Check, etc.)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M Amount

City

Stal te

Zip Code

Form (Cash, Check, etc.)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Y| Amount

City

Stn’ te

Zip Code

Form (Cash, Check, etc.)

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, occupation rather than
employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of -
which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only o

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event in the date column

Total contributions this event

n the last page for this event.

Total expenditures this event.

Page Total § _{, OOC. O




31-J-1

R.C.3517.10

Page i

In-Kind Contributions Received

Prescribed by Secretary of State 2/01

Name of Committee in Full

—cd-rm . Tfee.

_:,— :j_o S‘c:,-a/‘- (R . ’/:4;—/2

Full Name of Contributor

:)_aﬂ;-cv/ 6——( G,

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address

U

Description of Item or Service
b2

M| Di Y] Fair Market Value

0| 2|2:2|06 | 2, 400 - OO

ok s

¢
vocd § v ;| 2
Sta te Zip Code

| H | L3206

Received at Fundraising Event?

@ TEs O NO

Full Name of Contributor

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address

Description of Item or Service

M| Dy Y] Fair Market Value

City

Sta te Zip Code

Received at Fundraising Event?

] YES ] NO

Full Name of Contributor

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address Description of Item or Service M| D Y| Fair Market Value
City Stal te Zip Code Received at Fundraising Event?

[J YES - [J NO
Full Name of Contributor Employer, Occupation, Labor Organization* Registration Number, if PAC
Street Address Description of Item or Service M D Y] Fair Market Value
City Stajte Zip Code Received at Fundraising Event?

[] YES [] NO

Full Name of Contributor

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address

Description of Item or Service

D Y] Fair Market Value

City

Stal te Zip Code

Received at Fundraising Event?

] YES 1 NO

Full Name of Contributor

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address

Description of Item or Service

M D Y| Fair Market Value

City

Sta te Zip Code

Received at Fundraising Event?

{J YES ] NO

Full Name of Contributor

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address

Description of Item or Service

M| D Y| Fair Market Value

City

Sta te Zip Code

Received at Fundraising Event?

] YES 1 NO

Full Name of Contributor

Employer, Occupation, Labor Organization*

Registration Number, if PAC

) Street Address

Description of Item or Service

M D Y] Fair Market Value

“[City

Stal te Zip Code

Received at Fundraising Event?

[J YES 0 NO

which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, occupation rather than
employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of

Page Total $ 2, Cf‘w N4




31-E

R.C. 3517.10(B)

Statement of Contributions Received

Event Date 3//-\5’—/94
Page /,0

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

[Name of Committee in Full

Cammv#c’c: -ér‘ \J OScK’[I Lt /‘5 14:,

Full Name of Contributor

Ee»{u/."n

Registration Number, if PAC

C cx e
Street Address

Employer/Occupation/Labor Organization*

M D Y] Amount
o 2 |3oe] 25-c0

C)ty

Staf te » Zip Code
dm‘ H | 3213

Form (Cash, Check, etc.)

Check

F wf Contributor

[ard 2 Waa Cre X ¢ S

Registration Number, if PAC

Street Address

Employer/Qccupation/Labor Organization*

Mj D Y| Amount

Strect Address
246 Proston P

Employer/Occupation/Labor Organization*®

597 Fow Llone olzlriBlok | 152.00
City Stal te Zip Code Form (Cash, Check, etc.)
(A .—-‘/'ans?zaé“\ g | | 3055 Clcc k<
Full Name of Contributor Registration Number, if PAC
/\-ﬂbr:os/ Q//\ N\
M D Y| Amount

olzl/| 2ele| 152.0

AP

Stal te Zip Code

o\ H | 43209

Form (Cash, Check, etc.)
[ Al

Full Name of Contributor

Alle, Sle, leot

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y JAmount ]
— . é { o2 olc 7500
(6295 (O_{é;r“aw . ({7
City Stal te Zip Code Form (Cash, Check, etc.)
DLl o |\t | 43on ce /<

Full Name of Conmbutor

Dosnelcd  femney

Registration Number, if PAC

M Dy Y| Amount
ol2| |7 lek | 7 000-00

Street Address Employer/Occupation/Labor Organization*
Y470 Uit ghon ot

City Stal te Zip Code Form (Cash, ChecZitc.)
MS’ACW:V/ © & | H 430 572 aec,

Full Name of Contributor

J b

e

Registration Number, if PAC

Street Address

202 P hec e e

Employer/Occupation/Labor Organization*

M Dy Amount
aol2if 1710 e 40 .Co

City

A este —~ i e

Stal te Zip Code

o | H 43658/

Form (Cash, Check, etc.)

co i

Full Name of Contributor

av// Cr‘)’c g

Registration Number, if PAC

Street Address

2040 Aot SH

Employer/Occupation/Labor Organization*

M D| Amount

ol2lr 7l & @

City

Stalte Zip Code

O | | 43023

Form (Cash, Check, etc.)

cck

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, occupation rather than
employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of
which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form Na. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event in the date column

Total contributions this event

Total expenditures this event.

Page Total § / .bfw.w




31-E

R.C.3517.10(B)

Statement of Contributions Received

- [Event Date 3//5’/06
Page { /

at a Social-or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Committee in Full

Comm: e — Ooseph Lo

CJ‘[E\

Full Name of Contributor

gf'c//< / cS

Registration Number, if PAC

2 v\nc,
Street Address i Employer/Occupation/Labor Organization* M D Y jAmount
7997 Cfork A ] q2i/|7ele| 2500
City Stal te Zip Code Form (Cash, Check, etc.)
D / e 30177 Checl<
Full Name of Contributor Registration Number, if PAC
\) o l‘ <“7[c:¢; ~Cen
Street Address Employer/Occupation/Labor Organization* M D Y| JAmount
3/43 (Caloten é.q,;‘,ﬁe_q o2l |zlele]l So-co
City Staf te Zip Code Form (Cash, Check, etc.)
@[wm L{Q o | H§322 1 el
Full Name of Cantributor Registration Number, if PAC
@,_,",\ m or~ri’S
Street Address Emplayer/Occupation/Labor Organization* M D Y| jAmount
. ! —
/11 zuf/—./:c,.,/ (A,—,é ol2lri7ele] 75 o
City Stalte Zip Code Form (Cash, Check, etc.)
( /../m é»fs o | H 32 /4 éﬁ.q//c '
Full Name of Contributor Registration Number, if PAC
e g: TCa—eaes
Street Address Employer/Occupation/Labor Organization* M D Y| JAmount )
24¢0 fo. e, SE ol2l/ 710 ¢| 7500
Cily Sta te Zip Code Form (Cash, Check, etc.)
Colids O | H | 43202 Checl<
Full N of Contributor Registration Number, if PAC
: Z ~me . LG;—- 7
Street Address Employer/Occupation/Labor Organization* M D Amount
395 £, Bocct S, ol2lrrlok] 25co
City Stajte Zip Code Form (Cash, Check, etc.)
- " j
Colr bss ol H | wazis Chree ke
Full;\laﬁ of Contnbutor Registration Number, if PAC
PC L
Street Address Employer/Occupation/Labor Organization* M D Y| jAmount
G321 £ Licinags Ko pany ol2|2|f|ole] too- oo
Cllyé Staf te Zip Code Form (Cash, Check, etc.)
€y /a(:g é./,q O\ H | ¥30¢¥ C}«edé
Full N of Contributor Registration Number, if PAC
e : 5 ) .,-47/'
Street Address ) Employer/Occupation/Labor Organization* ﬁ D ~ Amount
City A Sta te Zip Code Form (Cash, Check, etc.)
Colon bes O\l | “3220 ce

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, occupation rather than
employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of
which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 3 1-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event in the date column

Total contributions this event

Total expenditures this event.

Page Total $ "f-so oo




31-E

R.C. 3517.10(B)

Statement of Contributions Received

- [Event Date

Page /2

3lisbt

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Committee in Full

| Cormom.

C).S 91:0‘\ u-/

T est=

ER Name of Contnbutor

. Lo T
e, &/Lﬁ

Registration Number, if PAC

&‘An
Street Address '
s E. Dcu‘/\ ler— 4¢c

Employer/Occupation/Labor Organization*

M D Y]
ol212]/olé

Amount

City a//m Z _

Staj te . Zip Code

o \H | 43200

Form (Cash, Check, etc.)

Check

Full Name of Contributor

Lkt Stece

Registration Nurmber, if PAC

7500

Street Address

2733 Ma()'(é;r—aue.

L)

Employer/Occupation/Labor Organization*

M| D Y]
ox2l2/|aé

-~ éxy.&. C« )L:q

Sta te Zip Code

S| | 4323

Form (Cash, Check, etc.)

[t~

Full Name of Contributor

‘\—)\6 Ar\ aCS“ 7Lt‘ [

Registration Number, if PAC

Amount
75 o

Street Address Employer/Occupation/Labor Organization* M D Y] Amount
(S~ = St SK ol2lalt |ole] 2, sPo-CO
City S,T te Zip Code Form Cas Check elc)
Colinbes o |t | w25

Full Name of Contributor
ce Sl

Registration Number. if PAC

Full Name of Contributor

T e [ teat PAC

Registration Number, if PAC

C'/P 505

Street Address ; Employer/Occupation/Labor Organization* M D Y| Am°““_£_ .
14 S. Dewe! Ae. o|2{2}3lolc| so0-0
City Staj te Zip Code Form (Cash, Check, etc.)
gex/f«; o|H | 43209 cc

CColods

o |+ | 3230

Street Address Employer/Occupation/Labor Organization* M Amount
;Z/cc., Lm-?Ll'C// /ﬂt‘u—*ﬁ A 02.23 ol| 1,500.00
Stal te Zip Code Form (Cash, Check, etc.)

A

Full Name of Contributor

Registration Number, if PAC

Colomtbs

O | 43205

Street Address / Employer/Occupation/Labor Organization* M D Y| JAmount
/ > e A IﬂGC& slzlz2k-ole | 2,5 00D
City Stal te Zip Code Form (Cash, Check, etc.)

Check

Full Name of Contributor

4— wﬁ.(‘eo)é

Registration Number, if PAC

Street Address

1600 Ue['~ Hbe.

Employer/Occupation/Labor Organization*

M O | ¥
o2 | 21<Ho K

Amount

5 .ed

GlLots

Stajte Zip Code

o\ H | 3212

Form (Cash, Check, etc.)
ol g

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, occupation rather than
employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of -
which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state *Contributions from form No. 31-E" and list the date of the event in the date column

Total contributions this event

Total expenditures this event.

Page Total § 7;2.2(50




31-E

R.C. 3517.10(B)

Statement of Contributions Received

- [Event Date 3 / /5_/0C:
Page _ / 5

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Committee in Full

o Mo Lor

ctse,w/\ (e

Tms Lo

Full Name of Conmbutor

Coire,y

Registration Number, if PAC

Full Name of Conlnbutor

’7::..4 o— Fle per—Aq D&v’c‘ /dpﬂf‘—t?L LA

(=K
Street Address Employer/O ; ization* M D Yl JAmount
| ployer/Occupation/Labor Organization .
255 Nacbe/le (Lt ol2|2l¢olt] 2,500.co
City g Staf te Zip Code Form (Cash, Check, etc.)
gsdér-:/, //c:. o\ H Y365/ T

Registration Number, if PAC

Full Name of Contnbutor

A//Off\f /"“‘Vf/a’-—

Street Address Employer/Occupation/Labor Organization* M D Y JAmount

20/ /ﬂaf*n."—w S+ olz2lzldo ]| 73
City Sta te Zip Code Form (Cash, Check, etc.)

U ot bs g o |H | H3ce5 ez

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y| [Amount
o/ mpm,‘\,s SE o2 2|“4o| 7500
City Sra‘ te Zip Code . Form (Cgsh, Check, etc.)
UMt s o | «4z08s .

Full Nanje of Contributor
4'/6 e\

Full Nge of Contributor Registration Number, if PAC
bo—t— " [eote—
Street Address Employer/Occupation/Labor Organization* M D Amount .
285¢ (¢ W&;J‘At?r e /ZJ gl |2l O‘L /S0 .40
City Sta te Zip Code Form (Cash, Check, etc.)
Colnn & 1| d32mp

Registration Number, if PAC

é.}‘n,“c;lé
bat7 B A, Al

Employer/Occupation/Labor Organization*

M D
o\ 2|12 Ho ¢

Amount

78 D

City Stal te Zip Code Form (Cash, Check, etc.)
M_+A.>g—,4,\ O\t | 3083 -
Full Nage of Contributor Registration Number, if PAC
i~ /ee/\ és P = A‘
Street Address Employer/Occupation/Labor Organization* M D Y| jAmount
(2 @fyém,, L . o2l2l¢oe | 5@
City Stal te Zip Code Form (Cash, Check, etc.)
W2 S O\ttt | et3655

Full Name of Contributor

(V7:ec /&Léée*—ﬂ

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M O | ¥
o222 KHO b

Amount

City

205
Colb b

Staj te

O |\~

Zip Code

H32.06

Form (Cash, Check, etc.)

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, occupation rather than
employer should be listed. If two or more emiployees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of -
which the employees are members, if any. must also appear. [R.C. 3517.10(B)(4)}

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E" and list the date of the event in the date column

Total contributions this event

Total expenditures this event.

Page Total $ M (4 &




31-E

R.C.3517.10(B)

Statement of Contributions Received

* [Event Date _3_/_/5;/_&4_
Page / Lf'

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

TName of Committee in Full

Qn’)m,#cc ‘é* Jose b s Teah

Full Name of Contributor

Registration Number, if PAC

Street Address L4 _ Employer/Occupation/Labor Organization* M D Y| jAmount )
S?54% Comek le L. , o|l2la7c¢el rso-co
City . Stajte Zip Code Form (Cash, Check, etc.)
&(/{;’5’7[&0:"/ /: o |+H | 43cF( C At

Full Name of Contributor

D%—./c (A, fe

Registration Number, if PAC

Strect Address i Employer/Occupation/Labor Organization* M D Y| JAmount
S5 Y veste— 12— olalzl7zlele] —25-c
City Staf te Zip Cade Form (Cash, Check, etc.)
é; !-/m L.g O | H 3282 '-r—f<
["Full Name of Contributor Registration Number, if PAC
Sy .gd / S22
Street Address Employer/Occupation/Labor Organization* M| D Amount
363 ﬂ?,:p«l,lrl sl22 o] 7500
City Stal te Zip Code Form (Cash, Check, etc.)
Colo L o r| w3235 Chec ks
Full Name of Contributor Registration Number, if PAC
R e 4 mc 14 ‘é@.
Street Address Employer/Occupation/Labor Organization* M D Amount .
2145 e btdonasl. e 4? ! o227 ol¢| 750
City . R Sta te Zip Code Form (Cash, Check, etc.)
Colorles &\t | “43225 ce
Full Namg, of Contributor Registration Number, if PAC
&5\ S\
Street Address Employer/Occupation/Labor Organization* M Amount

ol2270le| 450

City

| Colenbs

Stal te Zip Code

o |\ H | #3215

Form (Cash, Check, etc.)
C’Lct,z

"Full Nasie of Contributor
éne&cf:\, 7 'cot e ode—, (;,,a /c««

oo F

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Amount
200 Pulle <o 63loelale] 3000
City ’ Stalte Zip Code ] Form (Cash, Check, etc.)
O/cg,e, /cm o\ H cLef 114 -

Full Name of Contributor

Dave (Ahte

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Amount

6!12lole o] £

Cil}é L/m é’g

Stalte Zip Code

& | H H32.33

Form (Cash, Check, etc.)

Chee b

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, occupation rather than
employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of
which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)}

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and llst the date of the event in the date column

Total contributions this event

Total expenditures this event.

Page Total $ 7[ 175 00




31-E

R.C.3517.10(B}

Statement of Contributions Received

Event Date <o //5’/0 ¢
Page 5

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Committee in Full

T o,

22995 /L'/f‘a»vq#c« P k- .

1
Full Name of Contnbulor Registration Number, if PAC
' Blar
/ = y{ Sir
Strect Address Employer/Occupation/Labor Organization® M D Y]  fAmount

63lol¢|oj¢c] 2o-

Cityé /"/"h éq

te
o+

Zip Code

Y32/

Form (Cash, Check, etc.)

Check

Full Name of Contributor

W’/ /ﬁa —

Registration Number, if PAC

D&r PR e X
Street Address

322 Costle [Foae

Employer/Occupation/Labor Organization*

M O | Y
o|3|olé|o6

Amount
25.a

“Col L

Ter

Zip Code

Y3228

Form (Cash, Check, etc.)

Check

Full Name of Contributor

maf—/( /4/*-«:: /0/

Registration Number, if PAC

Street Address

/3435 R oo L.

Employer/Occupation/Labor Organization*

Amount

/150,00

M | O | Y
o33

City p .
. "c>/€¢/-, ‘s -74/\

Sta te

V=

Zip Code

L3/£77

Form (Cash, Check, etc.)

Check

Full Name of Contributor

Une, fhonter

Registration Number, if PAC

Street Address

How . (P 7a. -

Employer/Occupation/Labor Organization*

Amount

/50 .CD

M| O | Y
o3|/ 3lole

City

Collmbos

te

v

Zip Code

“43/23

Form (Cash, Check, etc.)
cc

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M Y| jAmount
‘76‘4—/ C/m,—mﬁe[a{ Pl | o|3|¢ |elol€| 15200
City Staj te Zip Code Form (Cash, Check, etc.)

["Full Name of Contributor

m =3 f*C,AGt/-\ )4 6—1‘\ s X ééﬂ.

Registration Number, if PAC

C 322

Street Address

5@ W. BJ?QQ/ S‘;‘

Employer/Occupation/Labor Organization*

Amount

2, 000,80

M O |V
o|3|/|¢le|e

ol

Stal te

/-

Zip Code

32 48

Form (Cash, Check, etc.)

Full Name of Contributor

Registration Number, if PAC

Gem PAC OH ST
Street Address Employer/Occupation/Labor Organization* M Y| |Amount
S50 . Bvecl S, 83i|tleit] Soo.- oo

Stajte

o |

Zip Code

32 15

Form (Cash, Check, etc.)

Check

CColnbs

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, occupation rather than
employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of '

which the employees are members, if any. must also appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E" and list the date of the event in the date column

Total contributions this event

ptfies

Total expenditures this event.

Page Total § & a9s. o




31-E

R.C. 3517.10(B).

'Statement of Contributions Received

Event Date __\.3_/_1_5-/2 ¢
Page / é‘

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Committee in Full

s e —\4;- '\_—)_zsc@A . 7:&‘}%

Full Name of Contributor
———

[ eney )ﬁ;ﬁ“.s‘_t:a/z;

Registration Number, if PAC

Street Address

15670 Cpessevodt CH

Employer/Qccupation/Labor Organization*

M D Y] Amount

olzlrle lelel 75—~ o0

City

Colrls

o\~ L3225

Sj te Zip Code

Form (Cash, Check,etc.)

QA-::; <

["Full Name of Contributor

g i / &/'- / 5

Registration Number, if PAC

Street Address

%r m(o,—'\ /4//:94

Employer/Occupation/Labor Organization*

M D Y] Amount
oldlilel|lele] 7500

City . /

Stalte Zip Code

o\ et | 43206

Form (Cash, Check, etc.)

Checks

Full Name of Contributor

I (Ahatowes

Registration Number, if PAC

Street Address

7 pNeple  [2-.

Employer/Occupation/Labor Organization*

D Y| Amount

o3 epe|6l 75 a0

City

ol by

Stal te Zip Code

O\ H 43225

Form (Cash, Check, etc.)

A

Full Name of Contributor

o ,ame:s \J drl

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Y] Amount

o3/ 0] 6oo.-co

(335~ DoLln EoA.
Colbs

Sta te Zip Code

o |\ H Y3245

Form (Cash, Check, etc.)

Check

T
Full Name of Contributor

((«\r—/ Swik Zer‘

Registration Number, if PAC

Street Address

//éq Lc:r\()fe A—K_

Employer/Occupation/Labor Organization*

M| D Amount
o3|/ e yle 75 0D

C“y C) [,/m A/,s )

Sta) te Zip Code

o\ H Y3224

Form (Cash, Check, etc.)

( Lk

Full Nagmie of Contributor

G-‘r‘ [—a:l\/‘

Registration Number, if PAC

Street Address

3452 Ateinser L.

Employer/Occupétion/Labor Organization*

M| Y] Amount

ol3lrielelecl 75 -¢0

“Cl L.

Stal te Zip Code

o |~ 443232

Form (Cash, Check, etc.)

Chce

Full Name of Contributor

: AT Hﬁ(f" 2,/Er~

Registration Number, if PAC

Street Address . Employer/Occupation/Labor Organization* M Y| |Amount
HEE S Con fenm 1A o3l ¢ @] 1/, can. @

City - ' Stal te Zip Code Form (Cash, Check, etc.)

__é;t fere o |4 | HB3a2( Chcle

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, occupation rather than
employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of
which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.

" Transfer the Tota! contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event in the date column

Total contributions this event

it

Total expenditures this event.

Page Totals | 975 (o)




31-E : Event Date 3//5‘/04-2
RC. 3517.10(B) : 7

(] [ . ) Page
Statement of Contributions Received |
at a Social or Fund-Raising Event
Prescribed by Secretary of State 2/01
[Name ot:Committee in Full
Cﬁmm . #cc. -éf'_ oSqa/'\ 0(./ / CS"/r

Full Name of Contributor Registration Number, if PAC

\) e on 22 WZ\."ﬂL&(JN_

Street éddress : Employer/Occupation/Labor Organization* M D Y Amount

Ht.65 o Bt d3li|elole] 500
City . Stalte Zip Code Form (Cash, Check, etc.)
Color Lo o |+ | 43230 CAnecls

Full Name of Contributor Registration Number, if PAC

Werivnne G llos

Streel‘Address ) i Employer/Occupation/Labor Organization* M D Y| jAmount

423 Heblor, [, | 613/ lblole] 200 .

City ] / Stal te Zip Code Form (Cash, Check, etc.)

Full Name of Contributor Registration Number, if PAC

Ma {A—ﬂ e /"( ‘A&fmr, )
M| D Amount

/Employer/Occupation/Labor Organization*

Street Address .
2 IL/M/\AA‘A’; AJA’/?'?% / K“/<

0|3/ l¢lole] 1000

City Stal te Zip Code Form (Cash, Check, etc.)
Coloals o | | 4321 Chic
Full Name of Contributor ’ Registration Number, if PAC
T
?-té < e (NI emes

Street Address ) Employer/Occupation/Labor Organization* M D Y| JAmount

S§TO S. foant S+ sl3|clelolel 1 seo-00
City Sta te Zip Code Form (Cash, Check, etc.)

é (L o |1t | HB205
Full Name of Contributor Registration Number, if PAC

2 _)gna /&/ SAaoA'e /6@/ :

Street Address Employer/Occupation/Labor Organization* M Amount

21 £ Skt Sk 0|3\ ¢ |ole] foos .
City Stal te Zip Code Form (Cash, Check, efc.)
Ca (.. 4y Ol | 43205 &éx—ﬁé

[Full Name of Contributor Registration Number, if PAC
Street Address . |Employer/Occupation/Labor Organization* Amount
LHas S, /-4<A S~ ol3iriclole) 7,000 .90
City Sta| te Zip Code Form (Cash, Check, etc.)
| Colnks ol H | wsars Clecle
[Full N \Iamc of Conmbulor Registration Number, if PAC
ol e [ Corren Corernmert ool Coo 357633
Street Address Employer/Occupation/Labor Organization* M Amount
F0 i'ﬁae:/‘ ar- 4‘/&, ol3|/1e|\o) ) /, 000-cB
City . Stalte Zip Code Form (Cash, Check, efc.)

é/ma,/ﬁm/ | Ol | quyt- | Checke

* Required for contributions from individuals over $100 ta statewide and General Assembly candidates. If contributor is self-employed, occupation rather than
employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor orgamzatlon of”
which the employees are members, if any. must also appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.
Transfer the Total contnbuuons for this event to form No. 31-A. Under Full Name of Conmbutor state “Contributions from form No. 31-E” and list the date of the event in the date column

Total contributions this event Total expenditures this event.

s : ) Page Total § &2 (H=2* 5,350,




31-E

R.C. 3517.10(B)

Statement of Contributions Received

Event Date _i//\s._/c?é
Page [g

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Committee in Full

‘:é 2 r‘ﬁig "éf‘* i—jgs“ez[) ("C/ : /,28‘7[5.

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Y] Amount

613 [¢lole] 150-c0

ol )

57 te Zip Code

2|\ H | 43209

Form (Cash, Check, etc.)

Clreclk

["Full Name of Contributor

Ch.»

/ﬂﬂﬁ/lfcé ke a Zc/‘)é. :/afs

7“ @pq S~

Registration Number, if PAC

Coo 139 105

M D Y| Amount
o3/ tpe]| 30090

Street Address _ Employer/Occupation/Labor Organization*
City Sta te Zip Code Form (Cash, Check, etc.)

Full' Name of Contributor

[ lomes "1 cnet—+F

Registration Number, if PAC

Swreet Address

Employer/Occupation/Labor Organization®

M D Amount

ol2irlelcle | s @-o0

Stal te Zip Code

C i~ L3208

Form (Cash, Check; etc.)

Cleck

Full Name of Contributor

e /D CloecAd

Registration Number, if PAC

Street Address™

164l B8 olsons Chn

Employer/Qccupation/Labor Organization*

M D Y] Amount

o 3| Llale] (90-0O

City

State Zip Code

O\ H | 2004

Form (Cash, Check, etc.)

1€~

Full Name of Contributor

T&/\a /-‘(a SN

Registration Number, if PAC

¢\3|2oolc] /100D

Street Address Employer/Occupation/Labor Organization* M Amount
City Stal te Zip Code Form (Cash, Check, etc.)
| (o F A S 2\t | wzoss

Full Name of Contributor

D&./c, zél Aso

Registration Number, if PAC

Street Address

/130 Apr~tA~clse g//

Employer/Occupation/Labor Organization*

Amount

lo|3 1 2iololé] 2580 an

ol

Stal te Zip Code

O H | Y3274

Form (Cash, Check, etc.)

Cleck

Full Name of Contributor

.gav-.é ‘ S—JL’It_S

R;grilstration Number, if PAC

Street Address

10 Lo /724,; S

Employer/Occupation/Labor Organization*

o3 |2o|e |6

M Amount

75 a0

St4| te Zip Code

O\ | L4307

Form (Cash, Check, etc.)

City
g/‘e,m [l

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, occupation rather than
employer should be listed. If two or mare employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of -
which the employees are members, if any. must also appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for his event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E" and list the date of the event in the date column

. Total contributions this event

Total expenditures this event.

Page Total § i, |25 00




31-E

R.C. 3517.10(B)

Statement of Contributions Received

- [Event Date ALS_@_(:
Page / ‘7

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

TName of Committee in Full
’A

£

\} CPSeztzaA W

st

- m v
Full Name of Contributor Registration Number, if PAC
é _;—'f é (=3 C/L\
Street Address Employer/Occupation/Labor Organization* M D Y| jAmount )
gs 30 L/(/ $"’“-‘—_\5 g“v[—. o3 2lolole]l §0.00
City Sta te Zip Code Form {Cash, Check, etc.)

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y] JAmount
/13430 W“I@Ar&’ — é/f‘ o\l 3|27l (oe - D

City ) Staf te Zip Code Form (Cash, Check, etc.)
4544’//& | )+ &3 /03 ce /=

Full Name of Contributor

Registration Number, if PAC

i %
\James com &
Street Address Employer/Occupation/Labor Organization* M| D Amount
2580 (A L "‘,4,¢ oo 3pe | 0.0

City

| (ol bos

Staj te

O\ H

Zip Code

3204

Form (Cash, ihj?(‘ etc.)
C;L.e <

Full Name of Contributor

Allen  Sticoheot

Registration Number, if PAC

Street Address

295 Cassroy J2A.

Employer/Occupation/Labor Organization*

Amount

S48

M D Y]
OeH c |20 b

City

DL

Stal te

o H

Zip Code

3ottt

Form (Cash, Check, etc.)

chek

Full Name of Contributor

é-l[cfar/\

Poeliig X~

Registration Number, if PAC

Street Address

1770 Welsh 1-1ls

Employer/Occupation/Labor Organization*

M Amount

O\4|r |2l 1,000.0

City é @n‘/;/ /t

Sta| te

o+

Zip Code

3023

Form (Cash, Check, etc.)

Check

Full Name of Contributor

1o rl

Registration Number, if PAC

Street Add Cﬁ//—_ﬁ'\/ﬁ'

Employer/Occupation/Labor Organization*

Amount

25-00

M D

O\l |7 ol

C““M/“%V. , //c

Stal te

|~

Zip Code

4-3 0%/

Form (Cash, Check, etc.)

Chec ks

Full Name oanmnbulor

C’f'tf l(/t'/ LS‘OVW

Registration Number, if PAC

Street Address™ Employer/Occupation/Labor Organization* M D Amount
PIVC’). o 730 0|46 (| (G ( 000, CO

City

m“‘fv/_ﬂ/ //f—

Stal te

o\~

Zip Code

L3040

Form (Cash. Check, etc.)

Cheels

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, occupation rather than
employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of
which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E" and list the date of the event in the date column

Total contributions this event

Total expenditures this event.

Page Total $ 2710.00




31-E

R.C. 3517.10(B)

Statement of Contributions Received

- [Event Date 3//({04
Page 2.0

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Committee in Full

ase,,o/\ L/

st

F ul me of Contributor

Registration Numnber, if PAC

Street Add:ess é‘( - S
X Ma cbe / A:

Employer/Occupation/Labor Organization*

M| D Y] Amount
old 1 lsol| % s0-©

ey

City

Wc&sﬁé&"«/f (e

Stal te Zip Code

o |~ S305/

Form (Cagh, Check, etc.)

Checl<

["Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organiiation*

M| D Y] Amount

City

Sm‘ te Zip Code

Form (Cash, Check, etc.)

F ull Name of Contributor

a-/t/ Err\;o/aqcc C') '7Lr- \//'.:9/\5 /"ram Flfm3l‘6'

Registration Number, if PAC

Strect Address

Employer/Occupation/Labor Organization*

M D Y| Amount

2, ¥10. 0

City

Stal te Zip Code

Form (Cash, Check, etc.)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M| D Y| Amount

City

Sta te Zip Code

Form (Cash, Check, etc.)

- )
Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Amount

City

Stal te Zip Code

Form (Cash, Check, etc.)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M| Y] Amount

City

State Zip Code

Form (Cash, Check, etc.)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M| D Amount

City

Staj te Zip Code

Form (Cash, Check, etc.)

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, occupation rather than
employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of
which the employees are members, if any. must also appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E" and list the date of the event in the date column

Total contributions this event

e

Total expenditures this event.

Page Total $ \5—&3 (O.C0




31-F | . ' Page AZ‘

R.C.3517.10

Statement of Expenditures for Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

ﬁme of Committee in Full
Cﬂmm . 76(’ ‘Qf' \)@&e’ pA L‘(/ féa‘[l‘y
§To Whom Paid M D Y] Amount ]
MDha(aa ﬁ /ﬁCC , OB sI6|13 110 72
Address Purpose
4555 Moo loved e | 31157 E ey Espentes
City Stalte Zip Code Check Number
G/JMZM ol | 4323/ 3 42
[To Whom Paid M D Y| Amount
Address : Purpose
Ciy Stte Zip Code " [Check Number
IﬁWhom Paid : M D| Y| Amount
Address ) Purpose
City ST te Zip Code Check Number
A-To Whom Paid M D Y] Amount
Address Purpose
City Stafte Zip Code Check Number
¥To Whom Paid M q Y] Amount
Address Purpose
City ] Stafte Zip Code: s Check Number
Ffo Whom Paid M| D Amount
Address . Purpose
City ’ . Stalte Zip Code Check Number
To Whom Paid : M D| Y‘ Amount
Address : Purpose
City ' Sdie ZipCode ' Check Number

Transfer total expenditures for this event to Form No. 31-B. Under the “To Whom Paid” state “Expenditures from Form 31- F” and list the date of the event
in the date column.

1

Page Total § /3, /[0 2




31-G

R.C. 3517.10

Contributors in Officeholder’s Employ

Prescribed by Secretary of State 2/01

Page 22

Name of Committee

Comom. éée o seh s Teste

Full Name of Contributor

év'(.qc /ﬂl ;\Ai/SGA t://

Street Address Amount
o5t T hormgatc . ol2t |3lole| 2s=eo
City Stal te Zip Code Form (Cash, Check: etc.)
Colloo, 2l | w319 Ch.cobe
Full Name of Contributor
; T f[_O«\/ «sr
Street Address Amount
esy L—vs CA. slaltlclole| s@.00
City Stz‘ te Zip Code Form (Cash, Check, etc.)
Col Uiinchpshor ol | w30 Clecke

Full Name of Contrbutor

st

CtsY o A4l -

o

Street Address Amount

FS2 Tomewm L2~ ﬂ /D‘é ol¢| s2.00
City Staj te Zip Code Form (Cash‘, Check, etc.)

Coe b mrmcs | o |+ | w3230 Check
Full Name of Contributor

“CE. -z CA ; ra/

Strect Address Amount

ST C T hormaeSe D,‘ 0| fb‘voc 2.5
City St31 te Zip Code Form (Cash: Check, etc.)

Ct [ 5neey o\t | wairg Choecle
Full Name of Conlnbulqr

m 7 (’/Ae// é Mt M*o/(
Street Address Amount

o|3lole o

Amount
213 Dlé ,\Ta [50.00

City Staj te Zip Code Form (Cash, Check, etc.)
C’Gm / M4C48€ -;lrr— 02‘ -~/ L-327/0 C/ACcfé
Full Name of Contributor
<ree -~ - Y
Street Address
A —— ;
2105 Toudfee CH- _
City Stal te Zip Code Form (Cash, Check, etc.)

The above are employees of a unit or department under the direct supervision and control of

' ics‘t[q

J oswz‘yr/\ 7.

, who currently holds the public office

of é)Jn ~‘-’| /4./¢/{ ‘/‘b’_ . | hereby affirm that each contribution was voluntarily made.
™,
120, (.

(Signature of Treasurer or Deputy Treasurer)

Transfer total employee contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under “Full Name of Contributor”

state “Total eniployee contributions from form No. 31-G.”

Page Total $§_3 78~ €0



31-G

R.C. 3517.10

Contributors in Officeholder’s Employ

Prescribed by Secretary of State 2/01

Page 23

Name of Committee in Full

i e Xsalam) ,' ’
-
Full Name of Contributor

[P echelle Clk

Amount

Amount

Amount

750

Amount

HO .- 060

Amount

35600

Amount

/50 .co

Street Address ) )
City . Sta te Zip Code Form (Cash, Checﬁtc.)
sz S & || 43230 Chee
Full Name of Contributor
- /L’/ e 74:/3-5/4 co//
Street Address
SFEC ’T—I:onf-tg- 5:‘,7[C D’, a|l3 |6 o
City 513‘ te Zip Code Form (Cash, Check, etc.)
Cs.//pwva‘q o H “«3((5 C ek
Full Name of Contributor
CA-";;S /"/ o / &‘0\/6'7[’;\
Street Address o
City i 4 Staj te Zip Code Form (Cash, Check, etc.)
iy olr | w3203 Chocoke
I Eull Name of Contributor
Street Address
City ; Stal te Zip Code Form (Cash, Check, etc.)
-t et P Bl | 43026 CAoeck
Full Name 9f Conln'b}nor
( l\/f//( C; /C I N
Street Address .
52¢3 /geaéroa/( %oz\a«( Dr- :{3 /D‘ J\é
City 2 : Sta te Zip Code Form (Cash,_ Check, efc.)
HoAllord oﬂ| | «302¢C C Lo ,/<
Full Name of Contributor
N (= ;’7‘(_7
Street Address A
t50 Leace! D~ 03|/ wole
City . Sta{ te Zip Code Form (Casl}, Check, etc.)

The above are employees of 2 unit or department under the direct supervision and control of O aseS L /ecg'é%
of 663./4_‘4’ M .’-[vr‘

-—-\_/ (Signature of Treasurer or Deputy Treasurer)

. I hereby affirm that each contribution was voluntarily made.

Transfer total employee contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under “Full Name of Contributor”
state “Total employee contributions from form No. 31-G.”

, who currently holds the public office

Page Total § 400, 0o




31-G

R.C. 3517.10

e 26

Contributors in Officeholder’s Emplay

Prescribed by Secretary of State 2/01

TName of Committee in Full

S

Yee o Joseph . Tesk

Full Name of Contributor

< onbol SHaod

Street Address

122%3 C//co D/-

Street Address Amount
SL9% ﬁ}tr_ﬁpoz—ﬂ"‘c/glﬁ ol3|r |Hole| 75«0
City Stal te Zip Code Form (Cash, Check, etc.)
s /e Ol | 308! Cheele
Full Name of Contributor
Sa//u. /Da.ch;g’Ar‘
Street Address Amount
C[éé—? M{( a«\M()r// ‘D/ 8|3/ ¢ 78500
City s:a‘ te Zip Code Form (Cash, Check, etc.)
ﬂ /Ce,r"‘ o~ 7é f\ 2| H Y3 F) c(/é'
Full Nnme of Contributor
Y Amount

0M]3 /D’ ol | coo- 00

7 City Sta‘ te Zip Code Form (Cash, Check, etc.)
Full Name of Contributor
Street Address Amount
[HY T ecrey D/‘ o3 /Dl~ ¢l 75 .00
City ’ Stal te Zip Code Form (Cash, Checi7c.)
zeﬁ »\0/¢‘(_C£v/,< 6’2‘ A~ 30C( 5 tacc <
Full Name of Contributor
i L‘/o/ /f/’m
Street Address Amount
/é /5 QM%/¢¢ G 0M13 /D‘ Ylé 75 00
City Stajte Zip Code Fomé’z Check, etc.)
6 Lm é & nl Val {3227
[Full Name of Contributor
Dg‘_éd/?: l\ /—'/ Arv/ g
Street Address Amount
/¢ A M#mec.-, 0‘\413 /D] G| JO. 06
City Stal te Zip Code . Form (Cash, Check, etc.)
U s ferei /e Ol L | 43087 Check

The above are employees of a unit or department under the direct supervision and control of \) eSS ez AL/ [y 718;
[

of C,,Q./

, who currently holds the public office

(Signature of Treasurer or Deputy Treasurer)

. | hereby affirm that each contribution was voluntarily made.

Transfer total employ ee contributions to Form No. 31-A or 31-E, if received at a social or fundralsmg event. Under “Full Name of Contributor”

state “Total employee contributions from form No. 31-G.”

Page Total § "{'(.CL OO‘



31-G

R.C.3517.10

Page 25

Contributors in Officeholder’s Employ

Prescribed by Secretary of State 2/01

ﬁ\lame of Commiittee in Full

é}mm ,'1%,% ‘éf— J czg«:,o/‘\ L. ’-7:;974.

—T—
Full Name of Contributor

Street Address

Amount

o3y de¢l| /15 0-Oa

City . Stalte Zip Code Form (Cash, Check, etc.)
Full Name of Contributor
Street Address Amount .
LTFT7 L‘,#@. 6|3\l |50|¢| /15D O
City Sm‘ te Zip Code Form (Cash, Check, etc.)
Sc/r’\ L//‘r/] O\ Y3074~ b
Full Nap\e of Contributor
54&@«.’\ \) e )
Street Address ) . Amount
City =~ Stal te Zip Code Form (Cash, Check, etc.)
Forell o 2’ H | 43ecs” A
Full Name of Contributor
£t O Block
Street Address Amount
2255 g//%:«——a.,o Z——m o3 [D‘édéa 785 .00
City .. 7 Sta te Zip Code ~ | Form (Cash, Check, etc.)
é:/m.e.. . oy O\ | 43(23 ch eo/i‘
"Full Name of Contributor N i
C I"no'( 5 gx—oéc(‘
Street Address ! Amount
204l Beton Llboets L= 23 /cloe| w5 o
City - : Staj te Zip Code Form (Cash, Check, gtc.)
Colnls ol i | 4323 CLe ko
mame of Colllribulor
‘//,c/kvf /4/\ %41\4
Street Address i 7 Amount
25 Brgton L2 oMLs (Dlé o0l¢| 75-00
City ) St te Zip Code Form (Cash, Check, etc.)
IQ oy / o\|H | H43&s Cl.colc

Ll Tests .
The above are employees of a unit or department under the direct supervision and control of ‘\J 032"& - / = . who currently holds the public office

-
of Q/A‘L»} /4,&'(_‘-,‘"“ . I hereby affirm that each contribution was voluntarily made.

' (Signature of Treasurer or Deputy Treasurer)

Transfer total employee contributions to Form Na. 31-A or 31-E, if received at a social or fundraising eveat. Under “Full Name of Contributor”

state “Total employee contributions from form No. 31-G.”

Page Total § m 0O



31-G
RC.3517.10 : page 2 &

Contributors in Officeholder’s Employ

Prescribed by Secretary of State 2/01

Name of Committee in Full |

érnm:'#:c; —éi— \,)05'::,61" C{/ —7:5"74.

Full Name of Contributor

Mo, b sc

Street Address ™~ ) Amount -
(233 Ll h A @4 elali |4 ele| 200-00
City Stalte Zip Code Form (Cash, Check, etc.)
G CH, ol 43123 Cleecle

["Full Name of Contributor

Street Address ) ) ) Amount
WA Dya‘cw D,f, 0|3l t¢lole] 25100
City ! Sta‘ te Zip Code Form (Cash, Check, etc.)
C;/ . ot | 43235 C

Full Name of Comnbulor

"é [ ] H& g_,(cbf""
Street Address Amount

City ! Sla‘ te Zip Code Form (Cash, Check, etc.)
éa—fﬂ@ /ﬁ(_S' é«c—g o | H | 430e¥ &Acoe/‘f
Full Name of Contributor

Street Address ) Amount
4o ts5™ Bysechie - ol3lldde] 75~

City St Zip Code Form (Cash, Check, etc.)

te
M.’//Fc.,gp/ C)a( /~/ o3 026 C/Ae‘—é“
Full Namg of Contributor

Street Address Amount

238 T Loroshbrct [2-. 2‘3 :_Dla c‘:]e 15D.00
; ) Staj te Zip Code Form (Cash, Check, etc.)
/ﬂ'szC ~ s -74»’\ Oj] ~t

“3/%7 Chee
Full Name of Contributor
[ E e /"/ ’/‘Cnﬁ’ C/A

City

Street Address Amount
City Stal te Zip Code Form (Casl], Check, etc.)
C /A,,‘M.q ol | #3119 Cheo ke
The above are employees of a unit or department under the direct supervision and control of \_) Q.S'ep [\ (R —7‘—5“;’ . who currently holds the public office
of él//\‘J‘-ﬂ /4%?( ‘;Ur_ . I hereby affirm that each contribution was voluntarily made.
/ Q ™ (Signature of Treasurer or Deputy Treasurer)

Transfer total empléyee contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under “Full Name of Contributor”
state “Total employee contributicns from form No. 31-G.” .

Page Total $ 675’:00 ‘



31-G

R.C. 3517.10

Page 27

Contributors in Officeholder’s Emplby

Prescribed by Secretary of State 2/01

TName of Committee in Ful

.
PPN

§ ‘é;* \J oS (o

Full Name of Contributor

Street Address

L7Y =, Jorrence /é/f

D Amount

ol3|zelo| £0.-

C“yc (s./m L..eg

State

Zip Code

L3 2 /4

Full Name of Contributor

Shebonie L pt

Street Address

[c[_/ [{8] LOQALCJV/\,\ e .ba&‘)(:t"/\ é‘ .

Form (Cash, Check, etc.)

Ch

Amount

o326 L0000

Amount
;JI ' 313 c;]é 25, o

Amount
o\ [()I ¢| 1500

Amount
olet 1 4rdle] 25 o0

City Slz‘ te Zip Code Form (Cash, Check, etc.)
44 i /u'_ Ol | 43805 e
Fufl Name of Conlnbutor
L 7[? L 4 té/
Street Addrcss
\S TS @ ﬂcy‘f\ S 74 D/‘
City Su‘ te Zip Code Form (Casb, Check, etc.)
Co lloeee., ol | 43009 Clicet
Full Name of Contributor 7
——
Street Address” .
m g‘CSCr“i/CA 742:") Lﬁ/\
City : S(a’ te Zip Code Form (Cash, Check, etc.)
éc« [\a.n ~ o |+ 3230
Full Name of Contributor _
6’6/\6 /’ /.-,l.:;:gol\, fﬁ/
Street Address
T Y5¢ r-/’-Zw-:tj a7[<—— D‘
City i Staj te Zip Code Form (Casl}, Check, etc.)
/ //ow;u @nl /“""( L(.,B/IQ C,L-eok
Full Name of Contributor
i 47 ( 0’F‘ e—«;(’s -22“ I Z‘W/‘J 27
Street Address Anount
T zns -ﬁmo// Form 3= Dl
City Stal te Zip Code Form (Cash, Check, efc.)

The above are employees of a unit or department under the direct supervision and control of 3 ab::,p‘\ Less ’ ©e -é, , who currently holds the public office

of. és/n-L, A«zy”-"?‘af"

(Signature of Treasurer or Deputy Treasurer)

. 1 hereby affirm that each contribution was voluntarily made.

Transfer total emplbyee contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under “Full Name of Contributor”

state “Tatal employee contributions from form No. 31-G.”

Page Total § 350.co ‘



